Calcinosis is an uncommon condition characterized by deposits of calcium salts in the skin and subcutaneous tissues. 
by Teissier (1877) Swanson, Forster and lob (1933) Copeman (1949) states that the day of endocrinology and perhaps genetics is dawning in the etiology of this condition. This work is, however, still in the experimental stage.
As might be expected in a condition with such an obscure etiology and wide manifestations, the treatments suggested and tried are empiric and legion. Rovers (1938) reported improvement following the use of sodium citrate and calcium gluconate. Kennedy (1932) On admission the patient could lie in bed comfortably only in the semirecumbent position and there was marked flexion of the hips, knees, elbows and wrists and great loss of range of movement at these joints (Fig. 1) . She was partly bald in the front of her head, and her face showed extensive scleroderma, and was (Fig. 2) . The limb joints were Unduly prominent and felt thickened and there was marked muscular wastingThe fingers of both hands were fixed in flexion and showed sclerodactylia and destruction of the nails (Fig. 3) . Throughout the whole body surface, particularly in the lower limbs, the subcutaneous tissues felt hard and rigid and numerous hard nodules could be felt under the skin. In the front of the left leg there was an ulcer (Fig. 4) February, 1949 , three months after operation, the patient was dismissed from hospital to her own home. By that time there was a distinct clinical improvement in her condition. The rigidity of her features was greatly relaxed and change of expression was possible instead of the permanent fixed mask. The pain had largely disappeared from the joints and the stiffness was eased, giving her a movement range of 20% in her fingers and somewhat less in knees and hips. The leg ulcers showed no signs of healing and the radiological features were unaltered.
The clinical improvement noted above was maintained and in July, 1949, the patient's condition was slightly better. In addition the ulcer on her leg was nearly healed. During the five month interval the ulcer was dressed with tulle gras and penicillin cream, and calcified plaques removed from the base of the ulcer with forceps from time to time. Radiologically there was no change except for a clearance of the calcification in the ulcer area, which occurred for 1-1 \ inches wide of the ulcer edges, i.e., beyond where manual removal of the calcium had taken place. 
